Dural arteriovenous fistulae are abnormal arteriovenous shunts in the walls of the dural sinuses. The arterial supply is usually from the adjacent meningeal branches, and venous drainage can be highly variable. The gold-standard investigation for DAVF evaluation is a catheter-based angiogram. The angiogram provides basic information regarding the arterial supply, angioarchitecture of the fistula, and venous drainage. It is also helpful in studying the hemodynamic nature of the DAVF. Most importantly, however, it identifies features associated with aggressive neurological symptoms and/or risk of hemorrhage. This case report highlights a rarely seen meningeal branch of the posterior cerebral artery known as the artery of Davidoff and Schechter (ADS).
Introduction
Dural arteriovenous fistulae are abnormal arteriovenous shunts in the walls of the dural sinuses. The arterial supply is usually from the adjacent meningeal branches, and venous drainage can be highly variable. The gold-standard investigation for DAVF evaluation is a catheter-based angiogram. The angiogram provides basic information regarding the arterial supply, angioarchitecture of the fistula, and venous drainage. It is also helpful in studying the hemodynamic nature of the DAVF. Most importantly, however, it identifies features associated with aggressive neurological symptoms and/or risk of hemorrhage. This case report highlights a rarely seen meningeal branch of the posterior cerebral artery known as the artery of Davidoff and Schechter (ADS).
Case report
A 40-year-old female presented with complaints of pressure sensation in the occipital region for the past six Dural arteriovenous fistulae are common intracranial vascular anomalies. They are usually supplied by meningeal branches of the internal or external carotid arteries. When they occur in the posterior fossa, they are usually supplied by the posterior meningeal branches of the vertebral artery, in addition to the external carotid artery. In this case report we higlight a rare meningeal contribution to the dural arteriovenous fistula (DAVF) from the posterior cerebral artery. The angiogram revealed no dangerous feature like venous ectasia, intracranial pial reflux, or venous stenosis (1). Cognard classification of venous drainage pattern was used to determine the risk from the fistula and to establish a treatment regimen (2). The patient was not treated at that time. Usually, DAVFs can be treated with endovascular means, surgery, radiosurgery, or a combination of the above.
Discussion
Wollschlaegler and Wollschlaegler were the first to describe this artery in 1965 in cadaver dissection (3). They gave this artery its current name to honor their mentors. This artery is a meningeal branch of the posterior cerebral artery, usually arising from the peduncular or ambient segment of the posterior cerebral artery. This artery supplies the medial aspect of the tentorium and the posterior portion of the falx. This artery is so small that it is rarely seen on angiography. It is seen in cases in which it becomes enlarged, such as when it supplies a posterior fossa DAVF, vascular mass in the posterior part of the septum pellucidum, meningioma of the tentorial incisural region, or cerebellar hemangioblastoma (4) . The artery of Davidoff and Schechter extends posteriorly after its origin from the PCA to the falcotentorial angle. The anterior meningeal branch pierces the tentorium and extends along the falx cerebri in an anterior and superior direction. The posterior division arises with the anterior meningeal division and extends superiorly, forming a 45-degree angle with the anterior meningeal division (5) . 
